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Table 1. Demographic characteristics

Patient group(N=25) Normal group(N=51) p
Agelyr) 42.7+7.2 40.7+3.1 0.09
Male : Female 1:24 1:50
Marital status S : M : D 1:22:3 1:49:1 ns
Education(yr) 10.2+3.78 11.1£26 0.27
Religion No : Yes 80:20 73: 21 ns

S : M : D=Number of Single : Married : Divorced, separated, or widowed
No : Yes=Relative ratio{%) of None : Buddhist, Protestant, Catholic, or Others.

2L F dgre] WA 4L 345 5249 $3) S
Al DSM-IVE] 218} Bofjo] g HFg W3k
257 9] B a F4 A A Fel| AT kel 519
o dzz& oz Q.

AA g Foll AT Gut iRy Q7Y 54
€ Table 19] a9kt i BxF 5 249, Iyt
Wz F 5070] Aol F 7 BTN o4
of o &tA| HWolr] Ao W& Aol wpZ EA5kx
@3ttt 7 71 A& e € T g xlol= gl
Rew, 15 A' & Fxkrd vE) dzde] o
Y FAEA fo4e ddt

T 79 A8 4o Student two tailed t-test
(two-group), Chi-squared test, ANOVA Fo] AH&
Had,

A S48 28k 5299 8zt Sl DSM-IV
o) AA g Foll AVAFE 7202 sl AAH =)
B1y HEAE oj&sle Ut A3} Ao IRES
ATt 2 23 AA3 Fele] A fFo) 43
= AT At gizFA d=oldt AP s
(Dissociative Experiences Scale-Korean Version
» 013t DES-K)'¥¢t sz} gelad 44 (Dissociative
Disorders Interview Schedule : )& DDIS)®& 4]
gatsict. s FNug R A Fof AE
2= 46709 oz FAH| 9lon DMS-IVY] Al
Azt Fof o] A HFE 71 3 AHE 5%, 9%
L R R B i i B ) e B O B
AEE FEE0) 28H| Qi

312] 3 3 = (Dissociative Experiences Scale)=
Bernstein® Putnam™el 23, g S4e &4
oRe 1 =g wdsy] Y td 288 ges 7
e s 271818 FHAMselfreport inventory)
olct. & 719 A4, olQlF, § ol 94AR He
=7, 529 Ad, a8z 4 S e AP us

Table 2. Total scores of DES-K*

Patient Normal
group group t p
(Mean+SD) (Mean+SD)
DES-K* 18.2+125 10.0+8.1 3.40 0.001

a : Dissociative Experiences Scale-Korean Version

Table 3. Distribution of subjects at discrimination point

20
Patient group Normal group
(N=25) (N=51)
DES-K*<20 16(64.0%) 47(92.2%)
DES-K*>20 9(36.0%) 4( 7.8%)

¥’ =16.604, p=.001
a : Dissociative Experiences Scale-Korean Version
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— ABSTRACT Korean J Psychosomatic Medicine (1) : 116-123, 1999 —
Dissociative Symptoms in Patients with Somatization Disorder

Seong Hwan Kim, M.D., Byeong Moo Choe, M.D.,
Yoon Won Kim, M.D., Hong Moo Hahn, M.D.

Department of Psychiatry, Dong-A University College of Medicine, Pusan, Korea

bjectives : The authors attempted to assess how much the mechanism of dissociation
affects somatization disorder patients psychopathologically, and explore the relationship
between sexual or physical abuse and somatic symptoms in somatization disorder patients.

Methods : The authors administered the Dissociative Experiences Scales-Korean version(DES-
K) and Dissociative Disorders Interview Schedule to 25 patients with somatization disorder and
51 normal subjects.

Results : There were no significant demographic differences between patient and control
groups. The mean score of DES-K for patient group was 18.2, and 10.0 for the control group.
The percentage of the individuals with high scores(20 and over) was 36.0 in the patient group
and 7.8 in the control group, respectively. The percentage of the individuals with sexual and/
or physical abuse was 16.0 in the patient group and zero in the control group. Our results
showed that DES-K scores were not influenced by the factor of age or religion in either group,
but the scores of the patients with somatization disorder were significantly higher than those in
the normal subjects.

Conclusion : There was an implication that the mechanism of dissociation affects issues of
psychopathogenesis and psychopathology in Korean patients with somatization disorder, even
though they have different sociocultural backgrounds in comparison to Western patients. The
authors suggest it is useful to focus attention on childhood abuse and dissociation in the
evaluation and dynamic psychotherapy of patients with somatization disorder.

KEY WORDS : Somatization disorder - Dissociation.
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